FILED

Jan 26, 2004 8:00 am

Secretary of State
01-26-2004 90019 027 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000031615

1. Entity Name
FANTASY FIREWORK QUTLET, INC.

64001523

Principal Place of Business Mailing Address
16082 DAWNVIEW DRIVE 16082 DAWNVIEW DRIVE
TAMPA, FL 33624 TAMPA FL 33624 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETTS, DONALD S ™ B pe-H‘S Donald. S

16082 DAWNVIEW DRIVE Street Address (P.O. Box Numbar is Not Act‘,eptable)

TAMPA, FL 33624
1S3 Brieside. Dlace
Tamna FL [ %%
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad &gent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . - : -

Signatura, typed or printac name of regrstered agan and e if applicable. (NOTE: [ Agent raquired whan G, DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5_ﬂo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TMLE ‘ O change [ Addition
RAME PETTS, DONALD S NAME )
STREET ADDRESS | 16082 DAWNYIEW DRIVE SYREET ADDRESS
CITY-S1-21P TAMPA, FL 33624 CITY-ST-21P
IE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-271P CiTy-81-2IP
TE [ Delete TMLE [ Change [ Addition
NAME . NAME
BTREET AGDRESS ST‘REETADDR_ESS
CITY-57-2IP CITY-ST- 2P
TmE T T T T T T ek TiiE i — = (5 Change=—: [ addilion -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-5T-21P
TME O petete TLE ‘ O crenge [ Addition
HAME NAME d
STREET ADORESS STREET ADDRESS
CITY-5T-2IP || cir-sT-zP
TME . T vetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ¢ STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the informalion supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report ar supplerental reort jsjrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelval or trustee Empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentfwih ap add with all other like empowered.
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TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




